S FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

r of State
DOCUMENT # L05000037802 Secretary
1. Entity Name 01-30-2006 90153 045 ****50.00
25 SE 11TH AVENUE, L.L.C.
Principal Place of Business Mailing Address
2018 SE. 21ST STREET 2018 S.E. 215T STREET | I
CAPE CORAL, FL 33930 CAPE CORAL, FL 33990
1)
T sV AE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Zip Country p / iogwe# 5. Certilicate of Status Desired | Eg;ggq Qgﬂﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
MName R
BLOW, DALE
2018 S.E. 21ST STREET* Strect Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL. 33590
, City FL | Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligations of registered agent.

i

" SIGNATURE
Signaturs, typedt of priniact name of regisisred agent and Ulle it apphcable. (NOTE: Regisiored ADani signpture redquined when rensiaiing) DATE
T
. Filing Foe Is $.va'0.00 . : Make check payabls to
Due by May 1, 2006 Florida Department of State
9. % MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR : [ Delete TME [ Change [ Addition
NAME BLOW, DALE A NAME
STREET ADDRESS | 2018 S.E. 21ST STREET STREET ADORESS
CITY-ST-21% CAPE CORAL, FL 33990 CITY-ST- 1P
MLE MGR ] Delete TILE [JcChange T[] Addition
NAME BLOW, JONM NAME
STREET ADDRESS | 7 OREGON AVENUE STREET ADORESS
GITY-5T-ZIP OLD ORCHARD BEACH, ME 04064 CITY-ST-2IP
TLE MGR O petete TMLE O cChange [ Aadition
NAME RCBERT M. DE RUPQ, PA. NAME
STREET ADDRESS | 2219 S.E. 10TH LANE STREET ADDRESS
CAY-ST-21P CAPE CORAL, FL 33990 CITY-ST-7IP
TNLE MGR [ Detete TILE Ochange [0 Addition
NAME ROBERT VIERA, P.A. NAME
STREET ADDRESS | 1411 S.E. 39TH TERRACE STREET ADDRESS
Cy-ST-79 CAPE CORAL, FL 33304 CITY-81- 2
TmE {1 Detete TmE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST- 7P
TALE . [ Delete TmEe [ chenge 1 Adaition
NAME ) L NAME
STREET ADDRESS STREET ADDRESS

CITY - ST1-2IP . . CITY-ST-7IP .
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute th|s report as required by Chapter 608, Florida Statutes.

SIGNATURE. L & & Bl /240b _ 239-DD2635Y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




